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Washington, D.C. 20549 Explres:  August31, 1904

L mmwum =

Name of Offering (D_ check if this i« an amendment and name has changed. and indicate change.) 777 ',_\
" Convertible Note Due December 9, 2007 : o /ﬁ/q% JD
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 $g Rule 506 [J Section #4{6) M@T@E{T\u
=.4.C.
Type of Filing: [ New Filing O Amendment ~ |

\ A. BASIC IDENTIFICATION DATA I AN T & onne
1. Enter the information requested about the issuer ' ‘ Il ' ”

/
Name of Issuer ([ check if this is an amendment and name has changed, and indicate changc.)rL j
EastShip. Inc, : : L\Q‘&w\‘\j@?@ /

Addres; of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) :

i
‘

Brief Description of Business _
E]

Commercial cargo vessel design and operation.

Type of Business Organization
& corporation [ limited partnership, already formed

3 business trust O limited partnership, to be formed

Month Year
. | i
Actual or Estimated Date of Incorporation or Organization: Lolol o 2| O Actual O Estimated

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Posta! Service abbreviation for State: EaEl
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS

Federal: :

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at Lhe_addr& given below or,
i€ received at that addressiaftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20543.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuﬁl; ;ni fg;:;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the in{onmatioa previously supp
A and B. Part E and the Appendix need not be filed with the SEC. . .

Filing Fee: There is no federal filing fee.

State: . sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sal.cs of secunties " dministrator
that have adopted ULOE and that have adopied thiy form. Issuers relying on ULOE must file 2 separate notxce.@m the Sca:nflﬁfor the exemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim

. N < ¢dance ith state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in 3cc0 with
law, The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO
Fallure to file notice in the appropriate states wiﬂ\ot resuu in a loss of the federal exemption. 00‘2::‘::'3".
tallure to fila the appropriate {ederal notice will not result in a loss of an avaliable state axamption unies
exemption Is predicated on the filing of a federal notice.

- Flotential pérsons who are to cespood to the collection of information contnined in this form (f 8
ace aot cequiced to cespond unless the focm displags a cucrently valid CIYNR contcol oumber. SEC 1972 (2-97) 1 o




A BASIC IDENTIHCATION DATA -~ -

2. Enter the mfonnauon\rcqusted for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five yars

e Each beneficial owner having the power to votc or dispose or direct the vote or disposition of, 10% or more of

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers: and

¢ Each general and n;'zanaging partner of partnership issuers.

a class of equiry

Check Box(es) that Apply: O Promoter (3 Beneficial Owner €1 Executive Officer

Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer @ Director .D Gcnc;'al and/or S
, o ' Managing Partner
Full Name (Last name first, if individual)
Pederson, Einar .
Business or Residence Addrss (Number and Strest, City, State, Zip Code) .
1700 Market Street Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O P:om:r - 0 Benéﬁcml Owner EX Executive Officet @ Diregtor  [J General and/or
i LR . Managmg?anner
Full Name (Last name ﬁrsi.ifincﬁvidna() ?
Bullard II, Rolard K. T
Business or Rsadma:Addrss (Numbermdsaeet City, Swuate, prCodc)
1700 Market Street > Sulte 2720 Philadelphia, PA 19103 .
Check Box(es) that Apply:; O Promoter O Beneficial Owner &l Executive Officer {3 Director [0 General and/or
: Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Addrss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Applf o Promoter - .‘[@ Beneficial Owncr . 0O Executive Officer 3 Director O General and/or
| - . . . . .Managing Partoer
Full Name (Last name first, if individual)
Giles, David L. ‘ et T
Business or Residence Address (‘Numbcr and Strect. ery. State, Z‘tp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Chcck Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer £ Director - D General and/or
o o " Managing Partner
Full Name (Last name ﬁrst, if individual)
Colgan, Dennis ‘ ;
Business or Residence Addr&s (Number-and Street, City. State,: Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter (3 Beneficial Owner O Executive Officr [ Director 0. General and/or
. ‘ . - T Managing Partner .
Full Name (Last name first, if individual) - .
Riverfront Develophent Corporation —_—
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
701 North Broadway,w Glouchester City, NJ 08030 -
- O Director {3 General and/or

Full Name (Last name first, if individual)
Dunn, David E.

Business or Residence Addrcss (Numbcr and Szrect. City, Sme, Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

" (Use blank shcct. or copy and use additional copies of this shect. as necessary.)
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l.Hasmeisuaséld.okdosmeisuainxmdtb:en.tonon-acaeditedlnmrshthisoffaing’.. Y5 No

ad to sell, 10 non-accredited investors in this offering?....oo.aiiil |, 0 a
Answer also in Appendix, Column 2, if (iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....vevinieniuiinnnnes weseecnnonn... $10,000
3. Does the offering permit joint ownership of 2 single unit? ...............cev... S S ‘{; Pg;
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly; any commis.
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker.
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........... e eeieaceneenaetosatoassseseseseanonceanenncacannnes QO All Suates

(ALl [AK] [AZ] [AR] [CA] [cO] (CT} (DE}] [DC] [FL] [GA]l [HI] ([ID]

fiLy (N1 (1A} ([KS] (KY] (LA] (ME] ([MD] ([MA] (Ml] [MN] [MS] ([MO]

IMT] [NE] (NV] [NH] ([NJ] ([NM] [NY] [NC] ([ND] ({OH} [OK] ([OR] [PA]

{RI] (SC] (sSD]l (TN} [(TX] [UT] [VT] [VA] (WA] [WV] (WI]' [WY] [PR]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

[

.States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States™ or check individual STAtES) ... viint it iaeeicarancinraanaracnannsananns e e O All States

[AL] ([AK] (AZ] [AR] [CA] [CO] [(CT)] (DE] ([DC] [(FL] (GA] [HI] [(ID]

[IL] (IN] (lA] [KS] [KY] [(LA] ([ME] (MD] (MA] ([MI] [MN] (MS] [MO]

{(MT] ([NE] [NV] (NH] ([NJ] [NM] (NY] [NC] (ND] (OH] [OK] [OR] [PA]

[RI) {sC}] [(SD] (TN]  [TX] [Ut] [VT] [VA] (WA] ([WV] (WI] (wyl [PR]
Full Name (Last name first, if individual) .

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STALES) .. oo veetietieeeeerarearennassnecaraaanoeeesassornrasarasessts 0 All States
(AL] [AK] (AZ] ({AR] (CA] (CO] (CT] [DE] ({DC} (FL] (cA] (HI] [ID]
(IL] [IN] [IA] (KS] [KY] [LA] (ME] ([MD] [MA] (MI] (MN] (MS] [MO]
(MT] [NE] (NV] (NH] [NJ] [NM] ([NY] ([NC] (ND] [OH] [OK] [OR] [PA]
(RI] (SC] (SD} (TN] (TX] [UT] (VT] ([VA] ([WA] (wv] (wi]. (WYl (PRl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering pnce of securities included in this otfenng and the total uno;xht
already sold. Enter “'0"* if answer is “none’” or “‘zero."" If the transaction is an exchange offering,
check thisbox O andmdwcmthcmhmnsbdcwtbcammmtsofthcmrme offered for exchange
and already exchanged. . .
! - Amount Already
Type of Security Offéring Price Sold .
7Y o P SN L s
= Ceeeseririnranns S 3
0O Common D Prefcrred '
Convertible Sccunua (including warrants) «..........een. et teneeeairtaaaes PO $.10,000 ¢ 10,000
Partnership Interests .........ccvvvenenanaen. e tasnacacaaan Ceaaeeecaee PO s S
‘Other (Spedfy 3 D U S $
TOURL + e e e e e e $.10,000 510,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accfcdxted and noh-accrcdxted investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggmgatc dollar amount of their :
purchases on the total lines. Enter ‘0" if answer is “‘none’” or *‘zero.’ Aggregate
Number Dollar Amount
favestors of Purchases
Accrediledlnvmorfi N S - 10,000
Non-accredited 100 S 2o = R s
\
Total (for filings under Rule 504 only) ..iiiiiiiiiiin it iiinanaraanas $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offcnng under Rule $04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of sccunucs in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 & . ottt et e et e ettt iieeaeaaeeaeaeeaaan $
AT L 1< P H
3 U U OO SN o 5
g L1 N s
4. a. Fumish a statement of all expenses in connection with the issuance a.nd distribution of the
securities in this offcrmg Exclude amounts relating solely to orgamzzuon expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans e AOnL'S Fots ..o i it i et sseaeaeeeeeesensacaceassenserasscseossassnasssarenanses o s&——— -
Printing and Engraving Costs .............................................................. o S—
‘ 500
I3 L I S AR PS ¥} %.____——-——-
ACCOUNUNG Fors . L Lot ittt ittt e e ate et aateeiiaeaaata e iaaraanaanas o &%
Engineering Fees ... . i it ittt iiee e ae s i e e Cecnens o %———r—-
Sales Commissions (specify finders' fees separately). ..o iviiiiiiiiniiaainssonnns, eaeeiasaiaes o %$%———
Other Erpenses (identify) - ' U ceveen rvenirenneeee O S—
+1,500
Total...... P ceens O s
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.S Mmewowﬁcmcmdwmﬁmpmwdswmmwmmmmbe '
used for @ach of the purposas shown. If the amount for any purpose is not known, furnish an . '
esﬁmandchecktheboxwthe!eﬁofmemn&mwmlofmepzymm&mdmmeqm . - !
theadjustcdgrosspmcecdswmemerﬁafonhmresponsewhnc Qusdonl.babove.
k Payments to
Officers,
. Direstors, & Payments To
. . , ] CoL e - Alfiliates - ., Others
Salaries AN fE2S . vieinrennereeeniosietonterntrenenaan Cieeeees Ceerirsesenanes & s o Ems ...
* Purchase of real estate ......... et eeeeraeeareaettretea aneeaaannanns . Qs as
Purchase, reatal or lasmg and ms'ta.nanon of machinery and aqmpmcn: ........... os [3 S
" Cansuuction or leasing of plant brux'ldmgs a.nd facilities .ooovvvvinnnennnnn.. _4 ...... Os as
Acquisition of othcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
.ISSUET PUTSUANL 10 @ IETRAT) cvvvvcevercanracnens S reetersitratasnsaterasnresas Os Os
Repayment of indebtedness ....... A O [OOSR © I os
Working capital ............ e T S SO —eves 0s B §8:200
. Other (specify): ‘ - ‘ - DO as
e O's os
COMUMN TOMIS . et veessaraennaenserianeteneiatonsanencesaoensnsesaesaaecnns o s & 58300
Total Payments Listed (column totals 88ded) «..uuueunnsenrennninnseennesonnnes g 58,500

2

" D. FEDERAL SIGRATURE

‘The issuer bas duly caused this notice 10 be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the
Yollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
-quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant o paragraph (0)2) of Rule 502.

Issuer (Print or Type)
FastShip, Inc.

Signature

4491-(*%@&»4

Date
1/12/05

Name of Signer (Print or Type)
Kathryn- Riépe Chambers

Title of Signer (Print or Typc)'

Executive Vice President

ATTENTION

lmenuonal misstatemaents or omisslons of fact consﬂtnte federal cc‘i.m!nal violations. (See 18 U-S-C- 1001) l

.."

."
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ST LT e ‘."'v'“. R ‘.ex:mmamwt 'L.'$b‘- A é‘;zt" , » < —
1. Is'apy pany dum‘bed in 17 CFR EO.ZSZ(:). (d). (e) or () prsmuy sub;ea 7] zny ofthz d!squaliﬁcznon provisions’ Ys No

Ofﬁl& mle- RN ZE RN E R RE YN .-a'opcoovtctouccctt.cv..tc‘oololo'.§00'0oootqutl.llto.t.otvt.t-te.o.. sveveeae u m

SeeAppmdxx.Columas.fotmmpanse. ' S
bR Theundcmgned issuerhmbry:mdmaksxohn:shwanymadmmmor ofanysm:m whichthisnoncezsmad,gmneg qu

Form D (17 CFR 239.500) at such times 2s required by state law.

© 3. Th: undersizned issuer h::rcby undertzkes to furnish to the state admxmmtozs. upon wrizen rcqust, infotrmation fuxmshcd by the
fssuer to offeress, . .

4. Themdmgnedissuerbcgmmcdmthz issuer i¢"familiar with the conditions that must be satisfied o be entitled to the Uniform
Lmited Offmng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cdaiming the evailability
of this exemption has the burden of establishing that these conditions have bcm nnsﬁed. )

Th= izsuer has read this uouﬁc:non and knows the contents to be true and has duly czused this noncc 10 be signed on its bebal!'by the
undersigned duly authorized persoa.

lssuer (Print or Ty'pe) i : Signature 1Date /1205
Fastship, Inc. | 49 W .
Name (Print or Type) ‘ Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

 Print the game and ﬁde of the signing representative under lns ngnamrc for the state portion of this fcrm. Onc copy of every notice
Form D must be mznnally signed. Any copics not manually szgncd must be photocopies of the manually signed copy or ba: rymd or print

Szgnzrm-s

8 ofS




Intead to sell Tays: :;gr;“‘:;na:? ' Fm(di;r yimgigs
to non-accredited | - offering price | Type of investor and | explanarion of
investorsin State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item]) (Part C-Item 2) (Part E-ltem]).
Number of Number of
. 4 Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AKX
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
1L
IN
1A ~
KS
KY
LA
ME
MD
MA
MI -
MN —]
MS _—
MO —

7of 8
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. - Disqualification
Type of security [under State ULOE
Intendtosell | and aggregate : o @f yes, attach
to non-accredited | * offering price | Type of investor and ' explanation of
investors in State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) "1 _(Pirt E-Item])

Number of Number of
Accredited Noun-Accredited
State Yes No Investors Amount _Investars Amount Yes No

MT

NE

NV

- NH

NJ

~

‘ ibl -
NY % Convertible Note 1 $10,000 0 0 _ %

i $10,000
‘NC .

ND

OH

OK

OR

PA

RI

SC

SD

slslslalg

WA

wv

Wi

PR
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